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16 NOTICE FROM This BOX S FOR FCECE OF POLmcAL CONTRlGUTOI ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL suPconr ThE CANDIDATE I OF CEMOLDER. ThEE EXPEWmWES MAY EMVE BEEN MAX WIThOUT TIE CANDIDATE’S DR omcEncwEWs

COMMITTEE(S) KNOWLEDGE OR CONSflC. CANJOATES AND OFCUOLDERS ARE REQUIRED ID REPORT INS INFORMATION OILY IF ThEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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D SPEC IF IC
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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9’

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ (.0 5

, EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ uS
bdpiurIdq’

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
ALANCE OF REPORTING PERIOD 1_a

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, oraffirm, under penalty of perjury, that the accompanying report Is

AUDRIA HAMMOND true and correct and includes all information required to be reported by me

4otaly P*tillc, State of Texas under Title 15, Election Code.

My Coawn. Exp 05.03-2022
NOTARY ID* ¶2567952-2

?‘—‘
Sgnakjre of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said DPC’I I 0 To £VA I L L 1% , this the 5T14

day ot L ,2O 1 9 ,tocertitywhich,witnessmyhandandsealotoffice.

%nitLsi krt.nat Auogpp P-pnsbMD rqorsR’l Pu6tit.
Signature ol officer administering oath Printed name of otlicer administering oath Title of otlicer administering oath
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